MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-040223
DO NOT WRITE AMENDED Hfiiﬂrgnn District No, ooo.. 3, 18.---_....Prlmnrv Registration Diltrict1003---------9@9&"0#5 No. 4_899,9. STATE FILE NUMBER

ON THIS STUB M ED-NGY—11967
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence kefore
VS 300 Q 8. COUNTY _ a. STATE M4 ggonyrl b COUNTY admission)
Rev. 4/59 % 6. ccs;;r {IF outside corporate limits, give TOWNSHIP only) Length of stay in 1b < ccl)av Inside Limits
(Y7 )
§ TOWN St. Louis TowN St. Louis Yes [0 Ne O
1 o [N ;%éPT‘II'J:TEOOF {If NOT in hospital, give location} Inside Limits d. JEEEEEETSS (If cutside, give location) Reside on Farm
—_—— R
2 4 ’ 'g,_ INsTTUTION  Homer G. Phillips Hospitgl«=0 ND 3943 Maffitt Ye: O Ne D
/] ]
3 3. (nTlAME OF iDE)cEASED First Middle Last 4. DSFTE Month Day Year
Ype or print
. SAM GAI THER DEATH  Qctober 18, 1962
4 2 5. SEX 4. COLOR OR RACE 7. Marrled XX Never Married [1 [8. DATE OF BIRTH | 9- AGE {last birthday} [ IF UNhDER |_YEAR ::UNDER i: HR
Widowed Di od nths Y3 ours in.
5/ Male Negro owed O s O | 7/15/1897| 65 EEd |
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CHIZEN OF WHAT COUNTRY
& during most of working life, evep if retired)
2 Elovator annai‘.nr (Ra 1 redd Areonautical Chaxt Macon, Tennesses UsSehe
7 / Q 13a. FATHER'S NAM 135, MOTHER EN NAME 14. NAME OF HUSBAND OR WIFE
—
2 Will Gaither Emma__Hunter Bonnle Gai ther
8 ,j— ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4 SOCIAT SECIIDITY KL 17. INFORMANT Address
1< {Y: or unknown) | {If was. Gire or dates of servic
P - ‘Yéy [ | Bonnie Gaither, 3913 Maffitt
[ 18, CAUSE OF DEATH (Enter only one cayse per line AL BETWEEN
o { Iy pei INTERV,
10 < z PART . DEATH WAS CAUSED BY: W ONSET AND DEATH
a & z IMMEDIATE CAUSE (a) Q@.DM o
M S o O Y N \o >
o O
12 e I a Conditions, If any, DUE TO (b) N
7 7‘ 3 I [ which gave rise to
T 2 above :!:uund(u), 3 3 X
= statin, e under- ?L
‘] 3 = tylngocwu last. DUE TO (¢}
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART Il 1T deccased wai  female  was
7 o disease condition given in PART | (a) there & pregnency in last 90 days.
§ § lDYﬂlﬂNOlDUnlr.nm
g E 19, WAS AUTOPSY /E’- ACCBENI’ sm%oe HOME]ClDE 70b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? .
2 T YES ] NO
20c. T1ME OF How) Month, Day, Year
Z 12 g INJURY s,
N 2 ‘; p.m. - .
Z o 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK farm, factory, atraot, office bidg., etc.)
x NOT WHILE AT WORK [J
U E [a] her
S o = é 21, | attended the decessed from_ /4/ and last saw p;m alive on
@ g a Death occurred at—. / / R m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] —
g E 8 % 270, SIGNATURE {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
= s Zéﬂaw L. Touslry, (Coromsn 1300  Clark [0~22-¢>
‘ 2 23a. BURIAL, cnwrflyon.' 73b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
o Q REMOVAL (Spacify}
z Z | _Remo 10
= < | "24. FUNERAL DIRECTOR ° ADDRESS
ui >
= o] Charles J. Gates, L107 Finney Ave.




" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. 1%
Student Signed JLA/“”\'/

Signature of Student Embalmer
Llcensed Embalmer No. 5[{-7 4

. P. O. Address 17[/ - 7 06“‘1"‘7

Note: The above -MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the above constitutes grounds for Tevocation of license).
i embalmed by a STUDENT, he also shall sign in his OWN handwrmng .
i : i If thus body is not embalmed, fact should Be so stateéd above. AL oo




